MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF JY’U BL[C HEALTH AND WELFAR
i " noA 3 / . Birir N 52 0" . ) TATE FILE NUMBER
DO NOT WRITE NDED Registration District N. - ’ rimtary Registration Districr Neo. ——Registrat’s Ne. 4

ON THIS STUB

). PLACE OF DEATH o 2: USUAL RESIDENCE (Where deceased .livnd i institution: Residence hefore

a. COUNTY i
a. COU St . Loui 8 . a. STA‘I’Em s Sourib COUNTY St Fl"anco’ gdmluion)
b., C(I)‘I"!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in;Tb c.. CETY Inside Limits

WN Normandy 21, 3 mos 25d4ys TowN Bonne Terre. . Yes g No
¢, FULL.NAME:OF (%gd i v ion inside Limits d. STREET (H outside, give Ior.nhon] Reside on Farm

VS§ 300
Rev. 4/59

HOSPITAL O%: ADDRESS,

INSTIHUTION Yl %D 303 West Johnson St. [YeO mH
3. NAME OF DECEASED " Fi Middle : Last 4. DOA;:I'E Manth Day Year

lType or print}
Mary Turley DEATH May 28, 1963

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [] (8. DATE OF BIRTH | @ AGE {last birthday) |1F UNDER ) YEAR |.JF UNDER 24 KR

Female White Widowed G} * Divorced (7 I5 /1 i1879 84 Months | Days ersT Min.

10a. USUAL OCCUPATIDN {Glva kind of work done | 10b: KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of . worki ewven ' if ratired)
Fodsawi i Housewife Mitchell, Missourly U,
“13s. FATHER'S NAME . 13b. MOTHER'S. MAIDEN NAME 14. NAME OF HUSBAND CR: WIFE

Thomas G. Mitchell Cora Sutton Mitchell |Jeff Turlev

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT
%, PO, or unk if yes, giv d ¥
‘Y“NO or unknown} |( yos, give war or dates of serv Hallie Heaivil in 8948 Annetta .Ave .

‘18, CAUSE OF DEATH [Enter cnly one causa per line) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: -~ : ONSET AND_DEATH
gy T
IMMEDIATE CAUSE (a) ; R 0'}"4. ‘
Conditians, If any,} DUE TO (b) /Wl cgm

which geve rise to
DUE 70, (¢} @IW %&M/ M 4 E;"’””

above cause (a),

stating the  undeér-

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIL If deceased was female wa
disease condition given in PART | -{a) thara 8 pregnancy, in last 90 dayx

lying cause last,
- . r[:l Yes ] Bo l O Unknown
19, WAS AUTOPSY [ 20a. ACCIDENT - SUI%DE_ HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury. in PART 1 or PART |l of item 18.)

PERFORMED? — O
YES[] NO d 4

20c. TIME OF Hour Month, Dav,‘Ye_aLi-
INJURY a.m,
Tp.m,

20d, INJURY.OCCURRED 20e. PLACE OF INJURY {e.0., in or about. homn, 20f:-CITY, TOWN,  OR LOCATION COUNTY

WHILE AT WORK [J mm, ofﬂu bldg., etc.).
NOT WHILE'AT WORK [ ? /

. L/
21, il*sttended the decessad fmm_d;%i—, . nd last unv‘..m- : 5',722/ 65
" Dasth ‘occurred at. 3 aA_m on the ghta stated above, and to the best of my Knowledge, from tha cauies.stated.

22c, DATE: SIGNED

22». SIGNATURE . or title} l22b ADDRESS 3 J
. Fi2y A4 M £/25/63

23s. BURIAL, CREMAT} 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, ﬂn, of county) [Statk)

m 5/38/63 onne Terre Cemetery |Bonne Terre, Missourl
34. FUNERAL DIRECTOR ADDRESS [ 25. DATE RECD. BY LOCAL REG. |26, RTRAR‘S SIGNATURE
Dale Sparks Bonne Terre, Missoupi f’j/-' y ‘ et

{Licarsed Embalmer's Staternent on Reverse Side)
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MEDICAL CERYIFICATION

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

ITEM NO.

_BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

- . i
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student ‘ si : W
Signature of Student Embalmer
Licensed Embalmer No.%.z_%

P. O. Addre

;7; o
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cSmply
with the above constitutes grounds for revocation of license).

If. embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. e




